The authors concluded that studies indicated workplace-based health promotion interventions had potential to be beneficial and feasible for nurses. They stressed the importance of further research. In light of the scarcity of the evidence, the methodological shortcomings of the trials and the substantial variability between them, this seems appropriate.
Study selection
Only controlled trials and reviews of controlled trials were eligible for inclusion. Due to the scarcity of the identified evidence, this criterion was relaxed to allow inclusion of un-controlled studies. Studies had to include working-age nurses defined as adults in employment (18 to 65 years of age approximately) holding a recognised recorded nursing qualification. Behavioural interventions that aimed to improve health risk factors and/or related clinical health outcomes were eligible for inclusion. Interventions related to the following were considered: overweight/obesity, diet, physical activity, smoking and hazardous drinking. Studies had to assess outcomes either as changes in risk factor indices or related mortality and morbidity. Eligible risk factor changes and clinical outcomes were specified.
Mean participant age ranged from 31 to 40.6 years of age. Where reported, the percentage of female participants ranged between 97 and 100%. Studies were published between 2001 and 2011 and were conducted in Canada, the USA and Taiwan. Both community and hospital settings were included. Study duration ranged from ten weeks to 12 months. Interventions were varied and included education, group sessions and exercise regimens. Both self-report and objective outcome measures were employed.
Two reviewers independently performed study selection. Agreement was reached through discussion.
Assessment of study quality
Study quality was assessed using the Cochrane risk of bias tool. Risk of selection, performance, detection, attrition and reporting bias were assessed.
Two reviewers independently assessed trial quality. Agreement was reached through discussion.
Data extraction
Participant, intervention, and outcome measurement details were extracted from each study.
Data extraction was performed independently by two reviewers with agreement reached through discussion.
Methods of synthesis
Studies were summarised narratively.
Results of the review
Two controlled trials (148 participants) and one uncontrolled trial (119 participants) were included. Sample sizes ranged from 58 to 119. Some aspects of study quality were reported. None of the trials were blinded and neither of the two controlled trials used randomisation or allocation concealment. The uncontrolled trial reported attrition rates of over 50% by the time of the final follow-up. One controlled trial reported minimal attrition, no data were provided for the other. All trials used convenience samples. No trials reported sample size calculation or study power.
All three trials reported some positive effects of their respective interventions. The uncontrolled trial investigated a smoking cessation intervention over 12 months with 26% of participants reporting to have stopped at "some point" during the 12 months; 5% of participants had reportedly stopped smoking at both six and 12 months follow-up. One of the controlled studies investigated a workplace activity intervention. While neither group reported increased activity levels, compared to the control group, the intervention group reported reductions in fat mass, fat index, and percentage fat but no change in lean mass. The final study investigated the effect of the introduction of a running machine to the nurses' work place. After three months, the intervention group performed better across a standardised fitness test after using the equipment, tracking their daily progress, and receiving support from their managers than the control group.
